This paper reports a two-round Delphi study undertaken to identify the research priorities of midwives at five public maternity hospitals in Western Australian's metropolitan area of Perth. In round one, 117 midwives identified 64 different problems or issues for research. Using thematic content analysis these problems were grouped together and then collapsed to develop 17 specific research topics within four major categories. In round two, midwives (n=152) were asked to rank how important each of the topic statements were to women, their families and 
INTRODUCTION
Over the years, researchers and clinicians have been distanced by seemingly impenetrable barriers. This may be partly explained because research performed solely in academic or clinical settings can lead to disparity between theory and practice 1, 2 . Collaborative research undertaken by nurse/midwifery academics and clinicians has been recommended as one strategy for generating clinically meaningful nursing/midwifery knowledge 3 . As other areas of nursing have demonstrated 4-7 , research priorities identified by midwives directly involved in the care of women, infants and their families are likely to have particular relevance to the profession.
The work presented in this paper was commissioned by Western Australia's (WA) only tertiary maternity referral hospital, and was viewed as the first step toward developing a collaborative research program to generate knowledge relevant to midwifery clinical practice in WA. The study was undertaken in response to the increasing importance of using research to inform practice in order to ensure evidence-based practice in the clinical setting. A fundamental step in this process is the conversion of information expressed as needs derived from practice, into focused, structured research questions that can be studied empirically 8, 9 .
This study is set within the broader national midwifery context. Work conducted by the Australian Midwifery Action Project (AMAP) 10 , a comprehensive three-year study providing evidence on which to base strategic planning, workforce review, educational reform and policy direction, has drawn attention to the serious situation confronting Australian midwifery today 11 . One of the major issues identified by AMAP was the lack of empirical data not only in relation to midwifery workforce numbers and education, but also concerning how Australian midwives view themselves, their role and the future directions for the profession. It was, therefore, timely to conduct a survey of WA midwives to identify meaningful, clinically based midwifery research priorities.
AIM
The aim of this study was to identify the maternity health care research priorities of midwives practising in the metropolitan area of Perth. The objectives of the study were to:
• generate knowledge about questions or problems associated with current midwifery practice;
• identify midwifery priorities for future research as they relate to perceived gaps and needs; and
• assist each participating maternity institution to foster a research culture by identifying issues of specific relevance to their individual midwifery workforce.
METHOD
In this study, a replication of the two-round Delphi survey method used by Barrett et al 1 , Monterosso 7 and Downie 12 was undertaken. The Delphi Technique has been defined as a way of facilitating and structuring a group communication process based on the input of individuals 13 . The method developed by Helmer 14 in 1967 involved interacting with group members individually to provide collective feedback of emerging consensus. Individuals are given an opportunity to reconsider their initial positions in light of group trends and make any adjustments they feel appropriate. The Delphi process does not involve face-to-face contact, therefore, participants remain anonymous and domination by particular individuals is avoided.
The strength of this approach is that it achieves consensus without eliminating the minority view 15, 16 . Use of such democratic processes generates group opinions that are truly representative. 
Participants
Five hundred and ninety one midwives employed at five public hospitals in the Perth metropolitan area were invited to participate in the first round of the Delphi study. These five institutions have a cumulative annual birth rate of 8,000, which accounts for half of all the births recorded in the Perth Metropolitan area 21 . In Round Two 506 midwives were invited to participate. As suggested by French and associates 22 this included midwives who did not previously participate in round one. The reduced number was attributed to the attrition and movement of midwives between the two data collection phases.
Data Collection
Prior to implementation of the study, information fliers supported by information sessions, were provided in each hospital to ensure recruitment of as many were considered appropriate as consensus was achieved with the Round Two data.
Ethical Approval
Permission was sought to conduct the study from the Directors of Nursing and Midwifery at each maternity hospital. Ethical approval was then sought and granted from Edith Cowan University (ECU) and the ethics committee's of each of the five maternity hospitals.
FINDINGS: ROUND ONE
Of the 551midwives who were invited to participate in Round One, 155 midwives (26%) returned the demographic data sheet only and 117 midwives (20%) returned completed Round One questionnaires. The response rate across all the participating hospitals ranged from 17% to 28%.
The average participant was aged between 40 and 49 years, had over 15 years of midwifery experience and worked clinically with women and their families across the childbirth continuum. Half of the participants were either level one or two registered midwives and nearly 52% stated they worked part time. Tables 1-7 present the demographic characteristics of Round One participants as well as those midwives who also completed the Round Two questionnaire.
The Round One questionnaire was adapted from a study undertaken with nurses working in paediatric oncology by the Western Cancer Consortium 3 .
Midwives were asked to provide a list of five important questions, problems or approaches relating to the midwifery care of women and their families during pregnancy, childbirth and early parenting that they believe should be studied.
A total of 556 statements were collected with midwives identifying 64 different questions, problems or approaches that they believed important to research.
Using thematic content analysis, the researchers independently identified five major categories, each with a number of subthemes. As suggested by French and associates 22 , categorizing the data independently and reaching a consensus in this manner is one way to deal with large amounts of data generated by a qualitative first round. The five categories were labelled; 'professional issues', 'antenatal issues', 'labour and birth issues', 'postnatal issues' and 'miscellaneous'. Discussion and agreement between the authors was then used to collapse the subthemes to develop 17 specific research topics within four major categories for the Round Two questionnaire (Appendix 1). The large number of qualitative responses collected in Round One will be detailed elsewhere.
FINDINGS: ROUND TWO
In Round Two, 17 research topics were listed under four specific headings and respondents were asked to respond to three research questions with regard to each topic. These were, 
Internal consistency of categories
The Cronbach's alpha coefficient ranged from 0.5387 to 0.9047 for the questionnaire sub-scales. The sub-scale titled 'antenatal issues' scored a low level of internal consistency using this measure. This suggests that the statements in the category need further refinement. Overall, however, the results indicated a moderate to high degree of internal consistency. The results are shown in Table 8 .
Ranking of research categories
The importance of the four research categories was compared using mean scores. 'Postnatal Issues' scored the highest followed by 'Antenatal Issues' and 'Labour and Birth Issues'. The category of 'Professional Issues' was ranked fourth (see Table 9 ).
Overall importance of research categories
Mean scores (with a possible range of 3 to 21) were used to rank the 17 research topics from most important to least important research priority. Table 10 presents the results in descending order of priority. The top two ranked priorities were both related to the postpartum period. These two topics, albeit in reverse order, were also ranked first and second for the care of women and their families. However, as a priority for midwives, these two postpartum issues ranked 10 th and 12 th respectively.
Research topics important to the care of women.
A summary of the ranked priorities from most important to least important for the care of the childbearing woman is shown in Table 11 . All three postnatal topics scored in the top five. The most highly ranked topic was 'women's perceptions of their experience and postpartum recovery over both short and long term'. The second related to the need to 'assess the evidence-based knowledge of both women and midwives in relation to postnatal issues such as early discharge and postnatal depression (PND)'. 'Investigating women's experiences and expectations of childbirth', categorised as a professional issue but related to the postnatal period, was ranked third.
Research topics important to the care of women's families
The three postnatal topics were ranked as most important to the care of women's families. Once again the professional issue, 'women's childbirth experiences and expectations' scored highly. A summary of this data is presented in Table 12 .
Research topics important to midwifery
The research topics ranked from most to least important for midwives are shown in Table 13 . As the results demonstrated, the midwives in this study considered their research priorities to be quite different to those identified for the care of women and their families. The highest ranking topic was 'examining the professional issues that impact upon midwives clinical practice (e.g. midwifery and medical collaboration, potential litigation and horizontal violence in the workplace).' In relation to the previous question of 'importance to women's families' this topic had been ranked as one of the least important (twice ranked at 16 th and once at 15 th ).
Two other professional issues: 'Exploring women's perceptions of midwifery led care' and 'investigating current childbirth experiences and expectations' ranked third and fourth respectively. Five of the top ten topics identified as most important to midwives belonged to the category of 'intrapartum issues'. As reported earlier the highly ranked postpartum issue of 'assessing the evidence-based knowledge of women and midwives in the early postnatal phase' ranked 10 th .
Differences between midwives priorities depending on work place
The research priorities of midwives working at the tertiary maternity referral hospital were also examined and compared to those midwives working at smaller public hospitals. There were minor differences in the overall ordering of the topics with postnatal issues remaining the most important. The most noticeable differences related to the intrapartum topics: 'Evaluate the discrepancy between evidence based practice guidelines and their implication for practice in relation to: pre-labour SROM at term' was ranked seventh rather than 10 th and care of the bladder in labour became more important moving from 12 th to 10 th place. The qualitative analysis undertaken in round one suggested this was probably related to midwives concerns regarding the high rates of induction and epidural use in the tertiary maternity referral sector.
Research topics ranked as least important.
The three research topics ranked as least important were also examined and compared. The results are presented in Table 14 . 'Development of a preceptorship model that promotes communication between clinicians and academic staff' was consistently ranked as least important regardless of the research question being posed.
DISCUSSION
The results of this two-round Delphi study, while not necessarily reflecting the views of the majority of Australian midwives, does provide valuable insight into the research priorities of a cohort of WA midwives and the important questions facing both the profession and women today. The response rate was considered acceptable for a Delphi study 19, 24 . A limitation of the research was that demographic information was not collected from midwives who only responded to the Round Two questionnaire. The participant characteristics gathered from participants who responded to both rounds were, however, representative of both the WA and general
Australian midwifery population 25, 26 which is an important feature of the Delphi method 22 .
The midwives in this study were particularly concerned about the impact of care and advice during the early postnatal period, support offered prior to transfer home, how to identify and assist women with postnatal depression, and breastfeeding.
Research into issues affecting the postnatal period such as women's expectations and experiences of childbirth, perineal trauma and optimising bladder function were also rated highly. There is strong agreement in the data that, from the woman's and family's perspective, the postpartum period should be the focus of extensive midwifery-led research. These findings are particularly significant given the impact, but relative invisibility, of health problems that many woman face after childbirth as evidenced by MacArthur et al 27 32 , with the authors concluding that midwifery support after childbirth needs to be improved for both multiparous and primiparous women. Postpartum care is perhaps the one area of clinical practice that midwives could claim to make the greatest impact given the lack of obstetric interest in this aspect of the childbirth process 33 .
When participants were asked to rank the research topics in terms of importance to midwives there was an obvious change of focus. Not surprisingly professional issues that impact on clinical practice rated highly. Midwives were concerned about the paradox between midwifery and medicine, the 'fear' of litigation and it's impact on practice, as well as issues such as stress and horizontal violence in the work place, staffing levels and retention of midwives. One of the striking findings of the study was the confusion midwives As suggested by Stewart 43 the midwifery profession has used EBP as a tool in the argument against rising rates of obstetric childbirth intervention. In many instances, however, it has not lived up to this expectation. Part of the problem is that the step from best evidence to best practice is often not a simple one 44 A disappointing finding of the study was the consistency with which midwives rated 'preceptorship' as a low priority. This may reflect the evidence that suggests that Finally, the study draws attention to the confusion some midwives experience in the clinical area when they are unable to practice according to the best evidence available. The reality of working within a medically dominated system potentially creates an immediate tension between the principles of midwifery management that are based on a holistic framework that considers pregnancy, birth and early parenting to be a normal but significant life event and the opposing medical view that considers birth to be potentially dangerous and only normal in hindsight 56 . For many midwives this situation reinforces their powerlessness to effectively implement research findings and change practice. Wide spread system change, supported by relevant and high quality research, is needed if midwives are to successfully provide excellence in midwifery care and form one of the key elements in sound public health planning 57 . 
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